THE DIVISION OF HEALTH OF MISSOURI

i)

v.5. No, 300 " W
V-8 M3 . L4195 STANDARD CERTIFICATE OF DEATH, vy s ricno S SVESEE
. . . e Vl 1 f;n!‘f ’#'1"';
‘]irfls‘;anHQI, REG. DIST. NO. /Qé PRIMARY REG. DIST. No. RPO/ _ Roivrarts No 43’ A
(} 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers daconsed lived. 71t “laatitatsba: Vretidvns’ befors
E . COUNTY STATE adminaion},
Dqﬁ ) : Jasper e Missouri N Jaspers Mo
b. c(_lJTY (It oytelds corporats limite, write RURAL and gh:-m <. !i',::Nh(‘;“rhl;l. OF ¢. CITY (If outaide corporate Hinits, write RURAL and glve township)
tow: 1] ¢l (1] -
TOWN Joplin ,sT week TOWN Joplin - ogt? &
d. FHOL%P?.&B{EO%F (H oot in hoepital or institution, give sirsot nddress or looation) d.ASDTI;?REEETSS (If rursl, give loestion)
INSTITUTION St, John's Hospital American Hotel, ’722 Main
3. EIE%%E é';’.:% a. (First) b. (Miadle} e. {Last) _ l 4. DgTE_ (Month)  (Day) (Year)
{Typeor Print) Byron Lewis Hughes pea™H October 1,1952
5. SEX 6. COLOR OR RACE | 7. #;\D%F:.}EB. gﬁggcrgsnﬁf& , 8. DATE OF BIRTH 5. AGE ([n ren| v mom | mm" v TN 1 s,
» 8, Hours | Min
Male White Never married ¢| Mar, 16, 190 |
10a. USUAL g%:gtm?’il uﬁa:::‘};m-oﬂ; 10b. KIND OF BUSINESS %Rsr 's!'f 15 BIRTHPLACE  (¢i) wad Seate or Foraign Country) . IZ. CITIZEP‘:'?FWHAT
tTer Wilder's Restaurant Springfield, Mo XL
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

WRITE PLAINLY—USING TNFADING BLACK INE-—-MAEKE A PERMANENT RECORD

Walter Hughes Fannie —---- )
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Y m. no, or unknown) | (I yus, pive war or dates of NO.
yes World War T 530-16-6891| Personal papers of deceasged
18. CAUSE OF DEATH MEDICAL CERTIFICATION lNTERVAALNgEggETii
]. DISEASE OR CONDITION
E‘:};"’(‘g"(ﬁmg DIRECTLY LEADING TO DEATH*(y _ Coronary thrombosis S days
ANTECEDENT CAUSES
*This does not mean
the mode of ding, euch | Morbid anditions, If any, gieing DUE TO (b Eneumonitis 5 days
as heart feflure, asthenia, a canse (a)
dc. It meons the diy. | (B8 underiying cauae last. -
cass, infury, or complica- DUE TO {¢)
tion which cansed denth. | 1. OTHER SIGNIFICANT CONDITIONS )
m“ﬁ&“mﬁ'm&“ﬁmm I}uodenal wlcer, femoral hernia
19a. DATE OF OPERAC | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. Y£gX X ves (] wo ]
2in. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g., lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strast, offios bldg. . e0) R
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 21a. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY w. | "WoRK | "ATWORK.
2. T hereby ccru{y I attmded the deceased from B/ L4 , 1952 4o 10/1 , 1052, that I last satw the deceased
alive on 52, ond that death occurred al s m., from the causes and on the dale staled above,
2, SIGNATURE (Degroo or title) _| 23b. ADDRESS 23. DATE SIGNED
, M. D. U 420 Byers Avenue, Joplin, Mo. 10/3/52
%O.Hag ERHI 6\ vLA.LCREHA- 2407 DATE s | 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (State)
N {Bpasity) M
Byurialy 10-3-52 Osborne Joplin, Missouri
DATE REC'D BY I..OC.AL WRARS TURE /3? ~ )| = FoneraL DIRECTOR"S 81 GMATURE ADDRESS
/oy ey 2 ° we &€) Steve Parker Mortuary, Joplin, Mo,
(Licensed Embalmwr’s Statemient on Reverse Side)




f\‘EﬂENED Jo-/3-52
Jasper County Health Olise
County File Number . 2/ 10/ 787 o etens

Oste Filed . £OZLRZ B R e

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Studont Embalmer No.

working under my persona! supervision.

Student waveievrsasscanacanisussssenannen ..
Student Embalmer

Embalmer No.... =5 A?/F

P. O. Address _.—444..2245‘._"

TING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




